
HCHB FURNITURE KEY REQUEST 

Date of request:

REQUESTOR'S  INFORMATION:

Name:

Operating Unit:

E-mail:

Phone Number:

Supervisor's Name

Supervisor's Signature

KEY REQUEST:

Location:

Room Number:

Key Core Number*: *Letter/number combination found on lock cylinder 
often beginning with UM or XF. 

Furniture Type: 

PLEASE NOTE:

Please submit this form via e-mail to CD-410@doc.gov. You will be contacted when the requested 
key is ready for pick-up from the Office of Space and Building Management (OSBM) on Level C, 
Suite C100.  

For any assistance with furniture locks and keys please call the  
OSBM Help Desk on extension x21340.
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